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RECEIVED
CENTRAL FAX CENTER

FEB 2 1 2006

PTO/SHI22 (12-04)
Appraved for uso through 07/31/2006. OMR 0851-0031
U8, Patent and Tradomark pfﬂu;: U.5, DEPARMENT OF COMMERCE

Undar tha paparwark Rehuction Act of 1895, 1) poniond ara required lo respond te & tan of infor a valld OMB control numbar.
PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) Dociket Numbar (Qptionat)
FY 2005
{Fess pursuani 1o tho Consalldated Ap|rop: Act, 200 (H.R. 4318).) Z70598-1P US
Appilcation Number 10/088,856 Filed 03/21/2002
For Therapeutic Quinaznline Derivatives
ArtUnit 1624 I Examiner Tamthom N. Truong
This is a request under the provisions o’ 37 CFR 1.136(a} to extond the period for filing a raply In the ahaove idsntified
application.
The requestad extension and fea are as fol ows (check time period desired and anter the appropriate fee balow):
Fes Sma Fe
One month {37 CFR 1.17{a)(')) 5120 $60 $ 120
[C] Two menths (37 CFR 1.17@)(2) $450 $225 [
[] Three manths (37 CFR 1.17(a)(3)) $1020 $5610 [ J—
[ Four months (37 CFR 1.17(a)4)) $1580 $795 H]
[ Five menths (37 CFR 1.17(aK5) $2160 $1080 s_

D Agplicent claimg small entity atatus. See 37 CFR 1.27.

[[] Acheckin the amount of the fee Is enclosed.

[J Payment by credit card. Form FTD-2038 is attached.

D The Director has already been authorized to chargs fees In this application ta a Deposit Account.

The Director is heraby authorizad to charge any feas which may be required, or credit any ovarpayment, ta
Deposit Account Number 50-3231 I have enclosad a duplicate copy of this sheet.

WARNING: Information on this form may become public. Credit card Information should not ba Includad on this form.
Provide credit card Informatian and authorization on PTO-2038.

{ am the E] applicant/inventor.

D asslgnes of reccre of the entire intarest. See 37 CFR 3.71.
Statement urdor 37 CFR 3.73(b) is enclosed (Form PTQ/SB/96).

@ attarnay or agent of racord. Registration Number L0074

D attorney or agert under 37 CFR 1 34.
tration nuniber if acting under 37 CFR 1.34

oy | cog -2 |-2Cc06,
! \J Signatire ' Date
781-839-4182

Tataphone Number

Lucy Clure Padpet
Typed or p ir tad name

NOTE: Signaturva of all tha invoniora of assigno sa of racord of the onlne Intarest ar thelr rapmamaﬂvn(s) ano coquirss. Submi multipla forma i mora than ono

signaturn |8 rBguired, s&o below,

Total of 3 _ forms are submitted.

Thia calloction af Infermaticn (8 roquired by 37 TFI1 1.136(0), Ths Information |a reguiced 1o ablain or velain o honafit by tho public which ks to fila (and by tho

UBFTD to procass) an application. canﬁgonnalh In gnvurn);d by 36 U.8.C. 122 and 37 CFR 1 11 and 1.14, This collecllon I3 astimaied 10 taks 8 mlnnnn ]
ota, Including gatharing, preparnng, and subyiiting the eampletad appiication form (o the LGPTO. Tima wil vary dap g Upon tho Ir casa. Any

commanta on the emaunt of Ume you raquise to cin plate this form and/or suggestions for roducng IS burden, should b sent 1o tha Chist Infarmatian Otlicar,

12.S. Patent and Trademark Offics, U.6. Dapartrm n: of Commarae, P.O. Box 1450, Alacandria, VA 22313-1480, DO NOT SEND FEES OR COMPLETED

FORMS TO THIS ADDRESS, BEND TQ: Commisi lansr for Patents, P.O. Doz 1450, Atsxanitls, VA 22313-1450.
éfynu noed 31 sistance in cemplating the form, call 1-800-FT0-2100 and Golect oplian 2,

02/22/2006 NNGUYEN1 00000138 503231 1008883
01 FC:1251 120.00 DA
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FEB-21-2006 TUE 02:33 PM asira zeneca r&d boston

{Inrar thu Panarwark Radinlinn Art af 1R98 an nen \NNA Ara renilimd tn reRnand

FAX NO. P, 02/25

17818394121 ECEVE
D
CENTRAL FAX CENTER

FEB 2 1 200

PTOISBNT (12-04v2)
Approvod for uso through 07/31/2006. OMB 0653-0032
U.S. Palent snd Tradomark Qffica; U.S, DEPARTMENT OF COMMERGE

1o a cnllactinn of Infnrmatian tinleras it dixnlave # valid AOMR anntra numhar

[X]charpe tests) indicated batow

under 37 CFR 1.18 and 1.

Foa: pursuunt to the & Eﬂb?"w dA 1210&/?0‘04. Aclh, 2005 (H.R. 48718 complete if Known j
F . e a " | Appilcation Number | 107088 856
EE TRANSMITTAL [z 0312112002
For FY 2005 Flrst Named tnventar | Andrew Austen Mortlock
1 Applieant ciaims small entity status. See 87 CFR 1.27 Examiner Name Tamthom N. Truong
Art Unlt 1624
TOTAL AMOUNT OF PAYMENT | ($) 1 20.00 Attomey Decket No. | Z70598-1P US
METHOD OF PAYMENT (check all that ar ply)
_“_
D Check D Credit Card DMoney rder D Nonc EI Other (ploase identify);
Deposit Account  Dsposii Account Nimber 50-3231 DapositAccauntNume:__ AstraZeneca

For the above-identiflad deposit acgount, the Directar is hereby authonized to; (chaek all

DCharge fee(s) Indicated below, except for the filing feo
Charge any additional feo(f; or unilerpayments of fee(s) Credit any overpayments

that apply)

WARNING: Infermation an this form may boceme pulslic. Cradit card Infor heuld not ba included on thix form. Provida cradit card
Information and authorlzation on PTQ-2038,
I"FEE CALCULATION
1. BASIC FILING, SEARCH, AND EXAMINATION FEES
FILINGSFEESE ot SEARC;! FEES EXAMINATIONEFEES
mall En il Eqtf Small Enti
Application Type Ego ($) = Foa(sy Fee(s) Fosmn . Fee(s) Y Fees Paid (3)
Utility 300 150 500 250 200 160
Design 200 100 100 50 130 65
Plant 200 100 300 150 160 80 _—
Reissue 200 150 500 250 600 300
Provisional 200 100 0 (] 0 0 —_
2. EXCESS CLAIM FEES Small Eatity
Eoa Dascription Eee {§) Fee (5}
Each claim over 20 (including Reissues) 50 25
Each independent claim over 3 (including Reissues) 200 100
Multiple dependent claims 360 180
Total Clalms Extra Clalms Fue (8) Fee Paid (3) Mujtiple Dependent Claims
-20 orHP = X = Foo ($) Fea Paid (3)
MP = highest numbaor of total ¢laims pald for, If graatar hap 20,
Indep. Claims Extra Clalms Epe ($) Fes Pajid {$)
-3&rHP = x s

HP 3 Nghost numnber of indapendent clalms pald for, if {reater than 3.
3. APPLICATION SIZE FEE

listings under 37 CFR 1.52(e)), the uppl cation size fee due is

If the specification and drawings exccod 10 ) sheots of paper (excluding electronically filed scquence or computer

sheets or fraction thercof. See 35 U.S.C, 41@)(1)?0) and 37 CFR 1.16(s).
Tatal Shoets Extra Sheots Numher ach ad al 50 ar fraction the

$250 (§125 for amall entity) for each additional 50

Eee ($) Fee Pald g;!
0.00 = 0.0

- 100 = 1850= ({round up to a whele number) x
4. OTHER FEE(S) Eees Paid (§)
Non-English Specification, $130 fee (n¢. small entity discount)
Other (e.g., late filing surcharge):; Pctition for 1 Month Extension 120
SUBMITTED ; — —
Signature MULASCA gt~ e 10074  |Telephone  731_g39.4182
Nama (Prinv/Typa) Luc'y Clare\P'adEet Date _February 21, 2006

This collection of infermation Ie required by 37 CFR 1,136, Th» Infermation la raquirsd {o obtaln or relain a henefit by the public wnieh Is to file (and by the

USPTO to pracass) an application. Gonfldentality is governe 1 by 35 U.8.C. 122 and 37 CFR 1.14, This collaction Is ostimatad to taks 30 minutes ko completa,
and submitting the completad :1pplication form to 1he USPTO. Time will vary dapending upon tha individual case. Any commanta
an the ameun! of tima you require lo compiete this form ana/a+ suggostiona far roducing thia burdon, shouia ba sapt to the Chlaf Infarmation Offiear, U,S, Patent

Including gathering, proparing,

ana Traqamark Office, U.S. Departmant af Cammorca, P.O. £ ox 1450, Alaxandria, VA 22313-1450, DO NOT 2END FEES OR COMPLETED FORMS TO THIS

ADDRESS. SEND TO: Commisstanar for Patents, P.), Box 1450, Alexandria, VA 22313-1450. i
If you need assistance In ec mpleting tho form, cafl 1-800-PT0O-8198 and select option 2.
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